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METHOD
This article is an exploratory qualitative secondary analysis of adolescent interviews (N = 15) that were carried out as part of a PhD thesis evaluating adolescent adjustment to maternal cancer. 14 These adolescents recruited from universities, cancer support centres, and oncology services attended by their mothers. Mothers were provided with information sheets about the study by post, followed by a telephone call with the principal researcher to determine their and their adolescent's level of interest in participation. Adolescents were also recruited directly through mass media, and they could self-select to take part in the study. Adolescents were eligible for the study if they were between 6 and 24 months of maternal cancer diagnosis and if this was not terminal. Adolescents recruited had to be between 12 and 20 years of age. 17, 18 Initially, this study was targeted at mothers with a breast cancer diagnosis, as this is the most common type of cancer diagnosed in women 19 ; however, after the sample size was limited, the study was open to mothers with other types of cancer diagnosis. Mothers (if adolescents were underage) and adolescents completed age-appropriate consent forms. The study was approved by the NUI Galway Research Ethics Committee. Once consent forms were signed, adolescents completed a semi structured interview with the main researcher by phone, online (Skype), or face to face at a time and location convenient for them ( Table 1 ). The interview explored information about maternal diagnosis, adolescent coping, social supports, and their overall experience of maternal illness. The inter-view transcript is Time in Months Interview included in Table 2 . Although communication was not included in the original interview transcripts specifically, the quality of communication patterns emerged as an interesting theme in the original analysis of interviews, and therefore, it was explored in further detail in this secondary data analysis to further understand adolescents coping with maternal cancer. 
DATA ANALYSIS
Secondary thematic analysis was selected as the method of data analysis 20 Thematic analysis is used to identify, analyse, and report pat-terns (themes) in data and reveal core consistencies and meanings in a text. 21 Thematic analysis is focused on the content of the text, specifically what is said and not how it is being said. 22 The analysis is undertaken from an essentialist/realist perspective, 23 to describe experiences, meanings, and the reality of adolescents. This will help inform practitioners about the communication patterns of adolescents at a time of maternal cancer. Six phases of thematic analysis were followed for this analysis. 20
4. Familiarizing yourself with the data: Repeatedly read the data in an active manner to identify possible meanings and patterns. In this study, all transcripts were read to facilitate familiarisation with the topic of interest.
Generating initial codes:
Assign initial codes to represent semantic or latent features of the raw data. Sections of the transcripts dealing with the topic of communication were identified and selected for further analysis. 6 . Searching for themes: Codes previously identified are sorted into potential themes. Some codes will become main themes, subthemes, or were discarded. In this phase, communication sections of the interviews
were classified into open and barriers of communication. Themes were also created regarding the impact of communication in adolescent coping.
7.
Reviewing themes: data extracts for each theme were revised to determine if they formed a coherent pattern. In this analysis, initial themes were grouped to generate coherent parents and verify that all evidence was coherent and supportive of the topics of open communication, barriers, coping, and emerging themes. 20 . What would you recommend to other adolescents facing the same experience as you?
18. Has the experience of maternal cancer made you realise who you can really count on? 16 . Where did you look for information about cancer and/or treatment (father, mother, sister, brother, another family member, teacher, friend, health staff, books or didn't look for information)?
14. What do you think could help you even more?
12. How did you cope/deal with your mothers' diagnosis?
8. Defining and naming themes: Generate a thematic map of the data. A detailed description of the themes identified and the relation-ships between them is further explained in the findings section. 9 . Producing the report: This article was produced to disseminate the findings of the analysis.
Limitations of the method include projection. 23 Projection can lead a researcher to "read into" or "attribute" the researcher's characteristics, emotions, values, and attitudes to the data. This was overcome by developing explicit codes, a reliable and consistent judgement of the data, and supervision and feedback from the research team. To achieve validity, themes were supported by examples of adolescent interviews. 22
Participants
Participants were 15 adolescents between the ages of 14 and 20 years. The majority of participants (N = 10) were female.
Most adolescents experienced a diagnosis of maternal breast cancer, and the range of time since diagnosis was between 10 and 29 months. Detail of the sample can be found in Table 1 .
RESULTS
This secondary thematic analysis explored adolescent communication at the time of maternal cancer to find evidence of open communication and its barriers as well as the impact of this on adolescent coping at this challenging time. It was found that adolescents experienced challenges communicating at the time of maternal cancer, but they also had specific people and coping strategies that facilitated open communication. They also described the perceived benefits they obtained from this type of communication with their friends and family.
SE LE CTIVE SHARING
Selective sharing was a term coined to describe the choices adolescents made in terms of communicating at a difficult time for them. Adolescents had specific individuals and groups of people with whom they selected to speak. Selective sharing was also applied to the information they shared with the selected people. Selective sharing also limited adolescent ability to openly express their needs and emotions at the time of maternal cancer which meant they had limited opportunities to validate their emotions and meaningfully communicate with their ill mothers, family, and friends.
Family communication
Most adolescents spoke openly about maternal cancer with their families. This was their main point of communication.
My brother and my sister, my two siblings. We were kind of, we were on the same page and were, you know, trying to help her and stuff, they were the easiest to talk to I think then (Adolescent, 2) .
This, however, was also selective as adolescents chose specific family members to speak with, particularly older family members or those that were knowledgeable on cancer due to their professional backgrounds or past experiences, nurses for example. Only 1 adolescent stated that they did not communicate with their mother and instead preferred to communicate with her friends; maternal illness did not change this relationship; it was this way since before the diagnosis.
No probably I wouldn't like to talk to her too much about problems that I have. I like to keep that to myself really or talk to friends rather than to Mum […] my boyfriend and then my friends, they would be the main ones (Adolescent, 13).
Some adolescents described family communication as good even before maternal cancer; however, the type and nature of communication changed after the diagnosis. Before, mums were their "go to" person before, but illness limited adolescent access to their mothers. (Adolescent, 15) .
Friend communication
Friends were the second most common group of people that adolescents communicated openly with; however, these friends were described as being long-term friendships, close, trustworthy, and dependable. In 1 case, keeping the information to a specific group of people was difficult, as the adolescent described that she lived in a "small town".
Only 1 adolescent told her entire group of friends, but she explained that she "did not go into detail"
(Adolescent, 10). Three adolescents described that one of their friends also had experienced maternal cancer or had cancer themselves, and this allowed them to understand each other, shared experiences and understanding which facilitated open communication. One adolescent, however, explained that she could not speak about maternal cancer with her boyfriend because he had coped badly with his own mother's cancer diagnosis. Selective sharing with specific friends to communicate was important for adolescents that were concerned about avoiding sympathy, attention, or being treated differently by other people. They were also concerned about the reaction of their friends when they were told.
I definitely wouldn't want pity. That was my one big thing that I didn't want like people saying
'oh you poor thing like going home cleaning, going home cooking'. That is why I didn't tell that many people because I didn't want them to treat me differently … (Adolescent, 3) .
Adolescents were grateful for friends that listened to them and allowed them to cope the way they needed to as adolescents felt understood by them;
[…] they would just understand that and let me talk and they'd let me do things I needed to do to cope like clean really extensively the house top to toe every day, cook for them, like I like to do things like the day my Mum got diagnosed with cancer [...] I just had to do things to get my mind off things. They'd allow that to happen (Adolescent, 14) .
Some adolescents engaged in professional support, and this was good for them because it allowed them to speak openly with an objective person;
I did crash when Mum started to go to chemo and I had to go to therapy and ...but I think it was really the best thing for me because I just cried and talked about everything. I think it really did help me being able to talk to someone that was really objective to the situation (Adolescent, 11) .
Three adolescents had teachers that were described as very supportive, and people they felt comfortable talking to; geographical separation, which will be described in detail in this theme.
Communication between adolescents and their mothers was restricted in some cases due to geographical separation. Adolescents that were away from home at university explained that contact with their mothers was restricted, and this generated anxiety in adolescents of information being restricted from them and fear;
I am in (name place) for the most part of the year and she didn't want me to feel like anytime I am away from home kind of wondering what's going on and they are not going to tell me [...]
I was away like is she okay? Are they not telling me things (Adolescent, 1).
Communication patterns within families also had an impact on adolescent communication. Some families did not have open communication before maternal cancer diagnosis, and this was a barrier for adolescents and restricted availability of other family members to talk to;
I didn't really have many people […] my younger sister has always really been you can't say much to her like this type of things […] she could not deal with it like she had to go to therapy, she can't deal with anything to do with change … (Adolescent, 11).
In some cases, mothers themselves were unavailable for adolescents due to their own coping process with their illness; they may have been hospitalised for periods of time or were recovering from invasive treatments.
Emmm no, not at the time, you couldn't talk to her because she was so sensitive about it and everyone was really very scared to talk about it but now me and her can have conversations about if fine, she still gets really upset about it, certain things like the mastectomy and that type of thing … (Adolescent 11).
Some barriers were put in place by adolescents themselves, and this could have been understood as a coping mechanism, a way to protect themselves from the hardship of maternal cancer. One adolescent did not talk about it as he expressed that speaking out loud about maternal cancer made it "real", and this is why he preferred not to.
Talking and reality were connected; what was not spoken about could be kept as unreal; denial was used as a coping mechanism.
I didn't want to talk about for so long because once I said it out loud it was really, it was real, and I just didn't want that to be the case at all … (Adolescent 1).
Talking about maternal cancer was difficult for adolescents; some preferred to use technology instead of face-to-face Time after treatment was also challenging time for adolescents.
They experienced fears of cancer returning;
[…] even though it is October now, to me it seems blunt, even when she says it still kind of gets to me like, I know that it was there and that it could be there again that she has to go, she does monthly check ups still, I still the whole word and what you associated with that word still kind of puts me off talking about it (Adolescent, 1).
BENEFITS OF COMMUNICATION
Adolescents identified benefits from communicating such as validation of their emotions, getting support and affection from other people, availability of information, and improved coping.
Talking was helpful for some adolescents, "it's not good to have it all bottled up either so it's good to talk to someone" (Adolescent, 1). Talking also allowed adolescents to realise that they had people that genuinely cared about them and where there to support them. One adolescent asked her parents to keep her informed as this made her feel more in control and there would not be any unexpected situations;
I'd rather that they tell me everything than they hold back because I would be more anxious and more worried if they held back. I felt that I was better able to cope and deal with it if I knew everything that was going on because I could have the bigger picture (Adolescent, 12) .
Maternal illness also improved family communication patterns. Communication was crucial in 1 case as it was the mother who provided the adolescent with the contact details of a counsellor which may have supported her daughter at the time she felt at her "worst";
The only time was when I talked to my Mum when I was at my worst she gave me the number of a counsellor to talk to, but I didn't, no (Adolescent, 5)
Some adolescents described that maternal cancer had increased communication with their mothers and resulted in a closer relation-ship, which they liked. Others described that their relationship was already close, and it continued to be;
I was obviously afraid being away and after the diagnosis I'd say we were really really close like we were talking to each other every day, we were texting each other. Like I'd talk to her about anything and she'd do the same for me so it really brought us closer together (Adolescent, 11) .
Some adolescents made conscious decisions of actively listening to their mothers instead of talking to support them; "So I was just the listening ear I suppose" (Adolescent, 2). Communicating was also the only way adolescents could find out how their mothers were doing.
I talked to my mum a lot but just because I wanted to make sure she wasn't keeping anything, you know, dropped inside her, that she wasn't trying to be strong for no reason (Adolescent, 2) .
ADOL ES CENT R EC OM M EN D AT I ON S
Adolescents in this study experienced maternal cancer, and they shared some of the lessons learned over time to assist other adolescents with similar experiences and practitioners.
Some adolescents regret not talking at the time but do recognise that it was not in their personality to have done so. It is later on that they see the benefits of talking and asking for help;
Well I mean I didn't really talk to anyone about it I mean, if they would maybe talk more and understood exactly like what their parent was going through that probably would help them more (Adolescent 8).
Some adolescents recommended practitioners to provide support numbers to them so they could be informed about supports available that were suitable for adolescents. Adolescents also expressed that it would have been useful to have been "taken aside" and given more information regarding their mother's illness and the effects of treatment.
Practitioners should approach adolescents as it would probably not happen the other way around.
Adolescents may also benefit from talking to practitioners or professionals that could help them cope with their emotions and validate them. A protocol should be in place for children and adolescents that experience maternal cancer where adolescents can be evaluated and given options of support. They could then decide to avail of the sup-port or not;
I think there should be more, it should be a necessity for the children for like adolescents at least they should be made to see someone, even if they don't want, I don't know if that is possible, I don't know if it's just me but the feeling that you don't really, you shouldn't feel bad that you, that it's wrong to feel sad (Adolescent, 5) .
DISCUSSI ON
The Family were generally the people they communicated the most with. Adolescents also communicated with their friends, but the majority selected specific friends that they felt closer to. Previous research had also identified that adolescents may find it difficult to express their ideas to their unaffected friends, as they perceived they were better supported by friends who also experienced parental cancer. 2 The study also found that adolescents usually selected specific family members to openly communicate about cancer, including those that had health care backgrounds because they would have the knowledge. Previous research has identified this role as the "family health Regarding the impact of open communication on adolescent coping, evidence was found to suggest that communicating had benefits for adolescents including access to support and help from others. Some adolescents felt closer to their mother and families, and this improved their relationships and helped them understand and validate their emotions. Talking to mothers in particular helped adolescents cope as they were reassured, and it was also a way of supporting their mother and ensuring their mothers were coping.
Adolescents generally recommended other adolescents in similar circumstances to speak more and ask for help if they needed it. They also expressed that they would have benefitted from additional information and tailored supports from practitioners, which they lacked at the time. Previous research has suggested that medical professionals have overlooked the needs of children and adolescents experiencing parental cancer. 26
Limitations and future perspectives to support from other family members or opportunities to express what they were going through. This is supported by previous research studies that found adolescents are impacted by the mental health and coping techniques of their parents and respond accordingly 2 Previous research has encouraged providing support for families to enhance communication about cancer risk and ways to manage it as an important area of intervention for practitioners in the field to help families and also improve patient outcomes. 15, 27, 28 
